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sample variation due to the relatively small number of cases in a given
category. Such statistical uncertainties are additional to those arising from
other sources which are not readily evaluated. These include uncertainties
inherent in dose estimates, in the selection of an appropriate risk model,
and in the applicability of risk estimates measured in one populaton to
other exposed groups.

Population Effects

A Japanese population is the most important source of data for this
report, and for some types of cancer the only source. Since baseline
(naturally occurring) cancer rates are different in the U.S. from those in
Japan for many kinds of cancer, it is not clear whether cancer risks derived
in one population are applicable to the other, and if so, whether relative or
absolute risks should be used. The answer to this question may vary from
cancer site to site; in fact, it may be that neither absolute nor relative risks
can be extrapolated with assurance.

The general applicability of the experience of the Japanese A-bomb
survivors is uncertain on additional grounds. Most human exposures to
low-LET ionizing radiation are to x rays, while the A-bomb survivors
received low-LET radiation in the form of high energy gamma rays. These
are reported to be only about half as effective as ortho-voltage x rays
(ICRU86). While that is not a conclusion of this Committee, which did
not consider this question in detail, it could be argued that since the
risk estimates that are presented in this report are derived chiefly (or
exclusively) from the Japanese experience they should be doubled as they
may be applied to medical, industrial, or other x-ray exposures.

Certification of Cause of Death

An additional source of uncertainty that affects the estimates of risk of
death from specific cancers is the fact that specification of cause of death
on death certificates (the source of data for almost all analyses of mortality)
is not always accurate. The Committee has been provided with data by
the RERF leading to the conclusion that great specificity as to cancer site
cannot be justified on the basis of certificate-based data (e.g., cancer of the
uterus is reasonably well reported, but not cancer of the uterine corpus).
A further conclusion is that, at least in that body of data, the accuracy of
diagnosis from death certificates declines rather sharply beyond age 75, to
the point that little reliance can be placed on the data for specific sites.
The Committee has refrained from basing analyses on data that it considers
unreliable.